THE DIVISION OF HEALTH OF MIS50URI v
Health, - 1='y74 4 &t S
& Wellore FILED NOV 1 1957 ‘STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER .
Public s
+ Service Registration District No.! ! A'L q Primary Registration District NU-.J{_Q.._O__&: ........... Rngistruris-Nm.___iZ!:iﬁ_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence _b:forn
S. 300 a. COUNTY JACKSON a STATE  WMISSOQURI b COUNTY JACKSOﬂ"",’)"")
. 1-57 b. C|0TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits gc. CE)TRY Inside Limits
Tomu KANSAS CITY Yes LMo ji!?  rown  KANSAS CITY Yes [] 3o (]
c. FULL NAME OF (If B'Jiujospital, give location) | Length of stay in 1b T g, STDRDEQEEES {If outside, give location) Reside on Farm
HOSPITAL OR A
cy 10 yrs/ 1515 E, 2uth St, Terpyesl] %0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
THELMA BROWN DEATH  Qctober 10, 1957
5. SEX 3 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE Si"':::;; );uur::;.sa I;:'E"AR IE::DER 2;_}:Rs.
B r Ll .
F e wooweo[] Y pivorcedf]| October 22, 1920 yrejh I I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven If ratired) INDUSTRY . . o
Kans. City, Missouri USA
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HJJ‘SBAND_ OR WIFE
mer Esgie Wheeler _ 2t
! 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
! {Yan, no, or unknawn)| (If yes, give war or dates of service) .
- ) None Nipa Spith 1682k Brooklyn
18. CAUSE OF DEATH (Enter only one causs pemline for {a), (b}, and (c}.) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

' 3 ONSET AND DEATH
5 Zﬁ ‘f ? -

l,\';ﬂi

Conditions, if any, DUE TO (b)
above couss {a),

which gave rise to } g ’ J
lying cause last. DUE TO (<) éw M

stating the under-

otc. must use only standard nomencloture in item 18, Mo symp!nﬁs will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4
= g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH hu'ﬂ related 10 the tarmingl disease condition given in PART 1 {a) | 19. WAS AUTOPSY
ki h : ; ' ‘ : PERFPRMED?
- L : - YES[X NO[]
- % | 200. ACCIDENT : SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. | or PART I of-item 18.} "
= r
] v O O O
] I : T
v Ol 20c. TIME OF .Hour Month, Day, Year . HEE R
2 ] INJURY q.m.
§ B3 p.m.
E 20d. INJURY OCCURRED . 208, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
bt WHILE ATD' NOT WHILE D farm, factory,. streel, office bldg., etc.) .. A . .o . VL
5 WORK AT WORK )
5'5 21. | attended the deceased from L) and last sow }}::'“ alive on _
g s Death occurred at i , : m on the date stated abave; and to the best of my knowledge, from the couses stoted.
(7]
ik 220, SIGNATURE W’L Jor 4| 225 ADORESS Z20. GATE SIGNED
83 - AP Y R L/ 2V
z o Az, OGN 0N o /é/ff;__ - 7Y 2
730, BURIAL] CREMATIONA 235 DATE 23c. NAME OF CEMETERY OR CREMATORY "/ 23d. LOCATION (City, town, or county)” (Stere?
REMOVAL {Specify) : e . : -
ourd,

24. FUNERAL DIRECTOR f i ADDRESS i ; d __ |25 DATE RECD. BY LOCAL REG.
Watkins B ose Fn. Hme 18th & Benton " | /0 -/% -5 7

{Licenzed Embolmer’s Stotwment an Reverse Side)

26. EEGISTRAR 5 GN?%E ’ g: 2 3

L.M.T111man
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oiieiiiieee i ettt ae e e e easenne et eeeeraeenan .» Student Embalmer No. .........c.......0.

working under my personal supervision.

Student oo e e e - Signed %"%QM ...............

Signature of Student Embalmer

) Licensed Embalmer No?l.}'—"\n/
v : P. 0. Address./f.d ..... -/ PYA

7' T'Noté: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Failure
to comply with the above constitutes grounds for revocation of license).

. If‘émbalmed by a STUDENT, he also shall sign in his.OWN handwriting;:,- - 3l
If this-body is not embalmed, fact should be so stated above wy - -




